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LA L W P R PERMIT |S(/7
IT ISSuED
. TRANS , DATE ENTERED A ~ . o o ;
DATE L PSKC AUTHORIZATION NUMBER 3 Q208% o A (Agency Use) O 24 1T 4 S/
R T R 1y w BLR1:3 TrTE W wn
4 WASTE HAULER USEPA # INT000646919
HAULER REGISTRATION NMer O 7 O 6 yayp Commercial Pumping & Incineration
21 24 R -
ApoRess _ P.O. Box 1798 comuniTy __ Highland, _
county _ Lake STATE Ind. z1p 46322 acea cobe 219 teLepnone  924-2951
 GENERATOR . WASTE SENERATR  ysppa # ILDOO5463344 o

cooe L 83020000 7g ypig Allied Chemical- Specialty Chem. Div.

ADDRESS B?Is'ewer Rdo P.Oo Box 313 COMMUNITY Danville -
coonty Vermillion gpag I1L.  7;p 61832 mpeacope 217 yeiepwone 446-4700
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DUNS NUMBER SIC CODE . ]

GENERATOR CONTACTNAME N, O rman Lanter

— e e e — —_— e e - . —— —— — —— — i r— to— Tty — e F— v—

50
WASTE CHARACTERISTICS

GENERICWASTENAME N i t rome t hane Waste
1 280
FUPAC WASTE NAME ™M e
2 50
TOTAL ANNUAL WASTE VOLULME _ 11 00 VOLUME UNITS 2 WASTE PHASE 3
51 - 60 61 82
TRANSPORT FREQUENCY 7 WASTE CLASS 33 1 = CUBIC YARDS 1 = SOLID
63 (Agency Use) ©4 €5 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY ° 8 = SEMI-ANNUALLY Drums

{Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26 ):

INHALAT ION © DERMAL INGESTIVE
TOXICITY 2 TOXICITY 2 TOXICITY 3 INFECTIOUS __ REACTIVITY __ EXPLOSIVE
21 22 22 24 25 26
FLASH POINT __ 1 2 4&Pr  ALPHA RADIATION (pCi/L)  COMPOSITION 1
27 30 AN 38 37
1 = ORGANIC
2 = INORGANIC
- PERCENT As
PERCENT PERCENT TOTAL p ogte at
ACIDITY . __ ALKALINITY . H . __ SOLIDS .
‘ = ® — =m " w— s—— 204 0.001
KEY COVPONENT NAME - PERCENT ~ KEY COMPONENT NAME PERCENT
J Nitromathane _ __ _ ____ .. __._ 100_. 0. 2 _ e C e
22 , 43484 47 a8 49 0N 74
3 .4 .
L - e ittt BE P W BT m T oo mmTmm———m-—g gm= R
5 - B e e e .
Sl S et Bu b wW e T TTTTTmT T B o 7

R RS m oo — e o T TTTTTTTT T':ECEHEVE[)?.

See attached additional waste hauler: A-1 Disposal Corp.
RECEIVED MAR 12 1981

IPCINPC | SPA ~DLPC
MAY 08 1981 STATE GF ILLINOIS
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i WASTE GENERATOR

. FOR AGENCY USE Log # S~°
slcation Y TLLINOIS ENVIRONMENTAL PROTECTION AGENCY I ’ﬁ:ﬁﬁﬂ
ral - DIVISION OF LAND/NOISE POLLUTION CONTROL THIS GPPLICATION FOR WASTE: =
ftionai Site — - SPECIAL WASTE DISPOSAL APPLICATION Treatment . ‘
/1’,/ : Disposal ‘
Storage

ARD . _TRANS __ DATE ENTERED '
YPE DATI /- /9..£2. L PSWC AUTHORIZATION NUMBER ]Q 20 <" CODE Agency Us ‘
D g-¥a LEsuL Q.Qjé% - (Agency Use) Ts__m_/w_w/ww ’
) WASTE HAULER ' o

: , ' A PPLTED THcAkology

6 HAULER REGISTRATION NmeeR | 039 wave M, | . IKREDovVS 1/ b.a./ TRANs poxrmmean]
V7 21 - 24 M ,
aooress PO Box 4 COMUNITY SR END ENSbors , PA |

COUNTY __ STATE P A 21p / 7727 AREA CODE 77 Z‘ TELEPHONE 65 -5 2 8§ y

GENLRATOR . —
Wk / §3 0200607 6E _LAIL/€Dd CPHEMIckt, Corp, |
35

aOORESS P D . 130X I3 BREWER _RDCOMUNITY D ay VelEe, JLLINOLS

COUNTY STATE | LL.  2IP &]032  AREA CODE o) /7 TELEPHONE U U b — 472 p |
GENERATOR CONTACT NAME __ A/DR MAN . LANTER 7T EcHMIcnl. MBULASER |
DUNS NUMBER siccone_D&1 9 USEPA GEN. CODE JL.D Q0S4 63X 44U !
Wid  PROCESS NMME M AMUSAeTuRE 0k CREORoTLVORe CARGOSS
.7 21 50
WASTE CHARACTERISTICS
GENERIC WASTE NAME _ A &l rimopy o ARSEwic. Sévdga ,
v 80
0 IUPAC WASTE NAME ) :
ST - - - - - T T T T T T T T T T T e
TOTAL ANNUAL WASTE VOLUME _ Y S o~ VOLUME UNITS 2. WASTE PHASE 2.
X 51 60 6 /2
TRANSPORT FREQUENCY 4’ WASTE CLASS __ 1 = CUBIC YARDS 1 = SOLID
63 (Agency Use) & & 2 = GALLONS 2 = SEMI-SOLID |
1 = ONE TIME 5 = MONTHLY 3 = LIQUID !
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 =

BI-WEEKLY 8 = SEMI-ANNUALLY

{Coce either "1" for Low, "2" for Medium, or *3" for High as appropriate for columns 21 through 26):

~ 0 IHHALATION DERMAL INGESTIVE
TOXICITY TOXICITY __ TOXICITY 2 INFECTIOUS __ REACTIVITY EXPLOSIVE
—_— 7 0 2 73 7 % 76 }
! FLASH POINT » J o0c¢ °F ALPHA RADIATION | (pCi/L) COMPOSITION 2
27 30 31 36 37
1 = ORGANIC |
2 = INORGANIC
PERCENT |
PERCENY PERCENT - TOTAL 3
ACICITY .~ ALKALINITY __PH 4. 0 sOLIDS .8
w T W Ein T wT® T TR |
t 0 KEY COMPONENT NAME PERCENT ~ KEY COMPONENT NAME PERCENT !
[ 4 .
Lo Warea L 7. 2 2 Avrimony (ed tp_,{_,b_,,j) cem o &l
IR / )- ’ B4 4 @8 e 70 N 74
2 Ry [Ciiterides /. .
KL r{"i'@"i""‘“"l' ‘‘‘‘‘‘‘‘‘‘‘‘ na 34‘7)*45 BT T T T T T T T ? AT ﬁ'
£ e 6 ..
B CE - S 88 ¥ W w7 TTT T T rsT ool T At T
e et - DRI 1. ¥ FCNPL JO T . ¥ ._i
USEPA HAZARDOUS WASTE No. K , © , & , { JAN T e i
(1f Hazardous) ~
REGEIMED _ P Lt Te — "
1’:’3("?’/NPC THIS AGENCY IS AUTHORIZED TO REQUIRE' THIS INFORMATION UNDER
L 532-0474 ILLINOIS REVISED STATUTES. 1979, CHAPTER 1111, SECTION 1039. DiS-
.M 1067 (Rev T/81) CLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION.
s e FEB 1 9 1982 FAILURE TO DO SO MAY PREVENT THIS FORM FROM BEING PROCESSED

AND COULD RESULT IN YOUR APPLICATION BEING DENIED. THiS FORM
HAS BEEN APPROVED BY THE FORMS MANAGENMENT CENTER.
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- _ FOR AGENCY USE Log # 5=
licattin ¢ ILLINOIS ENVIRONMENTAL PROTECTION AGENCY e w§
Y M DIVISION OF LAND/NOISE POLLUTION CONTROL THIS APPLICATION FOR WASTE. I
fional Site " SPECIAL WASTE DISPOSAL APPLICATION Treatment |
, Disposal
Storage _& i
| TRANS  DATE ENTERED i
[ DATE (~/9-¢i LPSWC AUTHORIZATION NUMBER j 036 5_{ CODE __ (Agency Use) / /
. S I YW 17T TWh

WASTE HAULER i

HAPPLI/ED l‘t—c—aiﬂ'iy

HAULER REGISTRATION NUMBER / 0_3_3 e M. L. KREDoVSK) /aLb a. I"RANspPorT

soomess L0 Box b COMMUNITY
» 1
COUNTY _ st __PA 21P /7933 “AREA CODE /7 /7 TELEPHONE £L 5~ 525/ .
' WASTE GENERATOR .
" “GEREFATOR

CDE / 3 0% 0000 186 G NME RLLIED CHEMical CpRP

_._.._.-_...——-—___.—__ —

ADDRESS J?.D.L.ov. )3 anw&n AD, COMHUNITY DAHU:LLE‘ /Li /w01 €

COUNTY STATE Il LL 71P élé’ 35L  AREA CODE o2 /7 TELEPHONE L it b — 47070
GENERATOR CONTACT NAME _NoemaN L anTER T ECHnAL _MAVHSER,
36 . es
[UNS NUMBER SIC CODE A &1 9 USEPA GEN. CODE [ LD 00 5S¢ 633 44
~ ROCESS NAME _C O#d i/ ppr 2/"/ RIS
lll 21 60
_ WASTE CHARACTERISTICS
GENERIC WASTE NAME PAIN T SLudGE _L/m ory M_)_ _______________
. () 80
[UPAC WASTE NAME
21 50
TOTAL INNUAL WASTE VOLUMF [ oo VOLUME UNITS 2 WASTE PHASE A
bt 60 64 v
TRANSPORT FREQUENCY & WASTE CLASS __ 1 = CUBIC YARDS 1 = SOLID
63 {Agency Use) 64 & ‘ 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY

{Code either "1" for Low, “2" for Medium, or 3" for High as appropriate for columns 21 through 26):

1 INHALATION DERMAL INGESTIVE

TOXICITY Toxicity / ToXICITY 7 INFECTIOUS REACTIVITY EXPLOSIVE
2 7] K5) F 25 26
‘LASH POINT £/ & 0 Of ALPHA RADIATION {pCi/L) COMPOSITION £
LY 2 T T T % a7
1 = ORGANIC
2 = INORGANIC
PERCENT
PERCEN™ PERCENT TOTAL \
ACIDITY . ALKALINITY . pH . SOLIDS e
b:: A m = -l ) w 3
KEY COMPONENT NAME PERCENT ~ KEY COMPONENT NAME PERLENT
1 FANT _Stvbe= g0 2 _WAree  __ __ __ __ o ___ _tOo._
11 7 34 a7 @ 2 0 7 T4
3 _ __ . 4 -
B L - 2 $8 ¥ W - T TS T T TET TS a T 74
.._5_ —————————————————————————————— L __6_ _____________ - D et B - -
PTIT 07 S VAR TR T it I R LA 7]
________________________________ B e e K — e e et -,
JSEPA HAZARDOUS WASTE NO. 0 , O, O, 7 , AR
{1f Hazardous) | ~
— ! : P l
THIS AGENCY IS AUTHORIZED TO REGUIRE THIS INFORMATION UNDER
532-0474 RECELV D ILLINCIS REVISED STATUTES, 1979, CHAPTER 1113, SECTION 1039. DIS-
'y 1067 {Rev. 3 31) I'oONPE CLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION.
‘ Rev. 3/ FAILURE TO DO SO MAY PREVENT THIS FORM FROM BEING PROCESSED

AND COULD RESULT IN YOUR APPLICATION BEING DENIED. THIS FORM
FEB 19 1980 HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER,

*Mmmhnn.- ¥ Yoy parry TR TR N T
.
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FOR AGENCY USE Log 4#4-0 DY
sUHcation _x ILLINOIS ENVIRONMENTAL PROTECTION AGENCY -
@) L DIVISION OF LAND/NOISE POLLUTION CONTROL THIS APPLICATION FOR WASTE: -
(tional Site __ SPECTAL WASTE DISPOSAL APPLICATION Treatment
/ Disposal 4
Storage

1 RD 9 TRANS OATE ENTERED
"OE DATE /f-/F.&a L PSH C AUTHORIZATION NUMBER 2@5 L5_ CODE - (Agency Use)

NASTE HAULER

/ /
T W W

§  HAULER REGISTRATION NUMBER %_‘Ql_g nave M. L. Krédovski/d b.a. /Agﬂl;g#’f';;:g;l_cggﬁ
AooREss P. Q. Box 46 comuNITY Friendensburg, Pa.
COUNTY __ == STATE Pa. 21p 17933 * mrea cooe 717 Terepone _345-4169 55 ¢F" 524

R : WASTE GENERATOR < :
GE"“CSSE 'l §30200007. 6 G nee Allied Chemical Corp. j
ADDRESS P Q. Box 13 Brewer Bd. COMMUNITY Canville, Illinois o
COUNTY STATE _I11  zip 61832 ARea coor 217 TELEPHONE 446-4700 !
GENERATCR CONTACT NaME Norman Lanter  Technical Manager l
UNS NUMBER - sic cope __ 2819 UsEPA GEN. cope ILDOO 543344 * i
PROCESS NAME 2_:‘1_/_H_J_u_£-,p_clu_,‘o_£__p,_= _Cieo nmtuuLo_Q_.;_,;ia,jL_________;

WASTE CHARACTERISTICS

GENERIC WASTE NAME Con rams N r 9 Chrave TETARENLORISE ]

5Y 80
) TUPAC WASTE NAME
7 T e e e e e — —— 35 |
TOTAL ANNUAL WASTE VOIUME § oo VOLUME UNITS cg, WASTE PHASE & ,
51 60 R? .
TRANSPORT FREQUENCY & WASTE CLASS = CUBIC YARDS 1 = SOLID ,
63 {Agency Use) 64 & 2 = GALLONS 2 = SEMI-SOLID )
1= ONE TIME 5 = MONTHLY 3 = LIQUID :
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY '
4 = BI-WEEKLY 8 = SEMI-ANNUALLY . !

{Code either "1" for Low, "2" for Medium, or ‘3" for High as appropriate for columns 21 through 26): |

7 INHALATION DERMAL INGESTIVE
7oroxzcity 2 toxierny TOXICITY _3  INFECTIOUS __  REACTIVITY __ EXPLOSIVE __
21 2 23 24 25 26
wp# FLASH POINTZ__ 3 o ¢°F  ALPHA RADIATION | (pC'i/L) COMPOSITION [
27 30 k1] 37
1 = ORGANIC
2 = INORGANIC
PERCENT
PERCENT PERCENT TOTAL :
ACIDITY . ALKALINITY . pH 6. O SoLIDS .17 |
;I T ) K %) 3 T T T T BT
) KEY COMPONENT NAME PERCENT  KEY COMPONENT NAME PERCENT
1 \
A Ao TERacurone 880 2 ArrececimisE ______ __ T4
21 Fi 43 44 47 43 49 0 7 bl
3 +LP4 / r{yc 5, R JE 7.0 4 WaAre N
A freennenlye STyrEdE cad S A RWETAA 1
B e e — v b _-_________lﬁ_".:_{_'*_m....'r_,"__m_ ]
21 a3aa a1 43 4 SR g a0 7
_ LIRAcE  MErALg _ - SEE_ [CEUERSE G4ME. o __ _._. _|
! ,l\ b P “ -
« LI P (
USEPA HAZARLOUS WASTE NO. LY , %, |, / D oo (Acs»:u.d) ~
(If Hazardous) : ’ [ ST
RECEIVED Fra-reee
1BeC/NPC THIS AGENCY i3 AUTHORIZED TO REQUIRE THIS INFORMATION UNDER
 532.0074 2.LINOIS REVISED STATUTES, 1979, CHAPTER 1113, SECTION 1039. DIS-
) LOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SGCTION,
M 1067 (Rev. 1/81) FEB 19 1982 FAILURE TO DO SO MAY PREVENT THIS FORM FROM BEING PROGESSED

AND COULD RESULT 1:1 YOUR APPLICATION BEING DENIED. THIS FORM

EI\L\I ssapios s uw“‘ y  WAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER.

STATE oF ]LI.INOIS
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- RECEIVED
WASTE DTSPOSAL WELL G ™ LPC/NPC
Allied Chemical Corporation, Danville, Illinois 3 80

wfdmu& Ly 1T,

VY AGENCE
STATE OF ILLINQIS ¥
1. Name ‘of Company, malling address, county, phone number and name

of persons to contact:
1

Allied Chemical Company .
Post Office Box 1087R
Morristown, New Jersey 07960 .

Allied Chemical Company
Post Office Box 13
Danville, Illinois 61822

Vermilion County

Danville telephone: (217)446-4700
Morristown telephone: (201) 538-8000

Walt C. A. Schrader, Plant Manager

Norm Lanter, Plant Engineer

2. Location of well:

454,04 ft, north and 52.87 ft. west of the SE corner of the SE 1/4,
SW 1/4, Section 12, T, 19 N., R, 11 W. 2nd P.M.

3. Date injection began:

Drilling started on June 24, 1972, finished at 6684' T.D, on
Auvgust 15, 1972

VWell completed on October 6, 1972 P
Injection started on March 16, 1973 C -

4. Well data:

Total drilled depth is 6684' on August 15, 1972,

Depth, Ft. Hole Diameter Coring Diameter Annular Space

0-224 17 172" i3 3/8" cemented to surface
224-2780, 12 1/4" 9 5/8" (at 2773') cemented to surface
2780-6200 8 3/4" . 7" (set at 5144') cemented to 1870"
6200-6684 7 7/8" below 5144' openhole; injection tube to 5252!
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Page Two

Last 168! of 7" casing is fibercast.

The rest of the casings are

steel, During injection tests, it was found that the bottom two
sections of fibercast casing (64 ft.) had broken off or had come
unscrewed, so bottom of 7" casing is at 5080 ft, The bottom of
two logse sections is at 5249'.
of fibercast. Four anod rings are attached outside the injection

tubing, at the bottom of the tube, to monitor any leakage from the

injection tube into the annulus area which is filled with kerosene. No

packer is installed.

Injection tube is 3 1/2" diameter and

.

The injection well plugged between 4154' and 4025' with latex cement
on October 23, 1973 due to corrosion of casing and failure of injectiomn
tube., A 2 7/8" diameter of fiberglass injection tubing was installed.

On August 4, 1976 tubes were removed and pressure tested. Two sections

had to be replaced.
of injection tubing (1/32" to 2/32").

okay. '

Visual inspection indicated corrosion at the inside
Logs indicated that casing was

On December 8, 9, and 10, 1976, injection tubing was removed and new
fiberglass corrosion resistant injection tubing of 3642' was lowered.

Logs and pressured tests were okay.

5. Geological data:

Geological Column .

Glacial drift
Shale, Ss
(Pennslyvanian)
Shale, Silt
(Mississippian)
New Albany, Sh
(Devonian)
Hanton, 1ls
Niagrian, dolo.
(Sibirian)
Maquoketa
(Ordovician)
Galena, dolo.
Platsville, dolo.
Jochin, dolo.
Glenwood, Sh.
St. Peter, Ss
Prairie du Chien,
dolo,

Eminence, dolo.
(Cambrian)

Interval, Ft.

0-95
95-374

370-1034
1034-1122

1122-1206
1206-1708

1708-1982

1082-2150
2150-2406
24,06-2566
2566-2570
2570-2620
2620~-3332

3332-3620

Function DS, mg/1

Caprock (?)

3 ") D

?
13,630-14,900

',.‘, vbt‘l_
Injection 34,000
zone



Page Three

Geological Column Interval, Ft. Function TDS, mg/l
Potosi, Ss and 3620--3928 _ 26,794
dolo, .

U. Franconia, dolo. 3928-.4012
L. Franconia, dolo. 40124100

Ironton-Galesville, 4100--4260 ° 94,076-112,000

Ss--dolo.

Eau Clair, Sh 4260--4,864 CaprocR

Mt. Simon, Ss 4860-6684+ Tnjection 172,000-221,000
zone

6. Waste data:

The waste to be disposed of is primarily by-products of the process.
The main by-product is crude muriatic acid.

Amount: 40 gpm’- 150 gpm; average 70 gpm,

Waste quality: pH 0.4-4.0; specific gravity 1.00-1.13; HCl up to
31.5%, HF less than 1%; inorganic chlorides 5,000-25,000 ppm; inorganic
salts {CaF2 and ALF2} 1,000 ppm; organics less than 20 ppm. It is
highly corrosive waste,

7. Operational data:

Maximum well head injection pressure: 100 psig
Maximum injection rate: 150 gpm

Waste shall be filtered through five mesh element.
Monthly operation reports are required.

8. Permits issued:

Permit #1973-EB-593, dated June 9, 1972, purpose of construction of
a test hole to be used as a deep well injection facility.

Permit #1973-EA-480-0P, March 16, 1973, purpose of installing surface
equipment and operating a deep waste disposal well, injection zone
is Mt, Simon, one year duration, 1.0 micron filter.

Permit #1973-EA-2134--0P, dated October 22, 1973, purpose of construction
and operation of a temporary holding lagoon, one year duration,

Permit #1974-EB-606-CAP {permit renewal), dated April 11, 1974, purpose
of modifying and operating an industrial waste disposal well, and
purpose of using the temporary 'pond for emergency storage, one year
duration.
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THEPECTION o] = Dl (oo ey o owtde Dldied AL

J/Ez&/fwc_/on/ G T R N N < b O Pid 6/ 8 /
Z’AM&_/_{_@LE / 4[[/50 C#f/ﬂ/c/ld Letter senl (7on or No) ___A/__
(Location) (espons D0 Tavvy v :
Suamples Taken: Yesl ) “UM Tin s 30 o Geather C/O‘« Jv g0 3
Ground Warer () surtace {) Ve ibe f
Photos Tuken: Yeus( ) Hof) Interviewed 4 Lavreg . lvspeclor £ e’/_lem»vfw/
Previou: ln.,p«,\ vion g g3 p/ £ O Freviow: Correaoadence 8972/03/80
Ol‘r;i‘AHUHAL STATL. TYPLE OF OPERATION AUTHORLATTON
Operating () ] Deep Well Disposal (O  E.P.A, Permit (<)
Stundby () Shallow Well Disposal( ) Variance (
Non-Operating () Other ( ) Board Orider ( 3

HPDES Permit ()
E.P,A, Permit #: /¢980-¢es¢ ~2-0” Permit Expirution Dule: &~/¢-82

EVALUATION
Disposal Well: Injeclion rate Z gpin, Permitied rate /57O gpm,
Injection pressure 38 psiyg, Permitted pressure Ll psig,
Annulus pressure 236 psi
Number of disposal wells /
Waste discharped into the permitied well, Yes(W) No( )
Guuges operational,  Yes(X) Ho( )
Filter operational, Yes ?() 1o
Filter by-passed, Yes Hn)()()
Trunsmission pipes in good muinvenance, Yes()() Mo( )
Lnerjency Storape:  Lutinated total storapge capucity YO0, 000 ¢allons
{lagoon, pond, Estimated available storage capucity uo, 000 gallons
basin, etc.) Waste geuneration rate go,000  ©pd
' Nunber of storuge days .
Waste ponded outside of sloruge Yes{ ) Nod<)
Waste flowing out of storuge Yes( ) No(OH
Waste seeping out of storugse Yes( ) No(x}
Fvidence of past flow or scep Yes( ) Nu&
Flow or seep entering surface witer Yes( ) J
Intentional discharpe Yeu( ) No(X!
levees in good maintenance Yes(d No( }
Maximun deplh of storage S UL
Estimated depth 1o ground water fi.

Generul Compliance M Improvement. Needed () Improvement Ubscrved ()

Sigznature of Ingpector Signature of' Permittee

i A N, & Rtz

NOTE:; (1) If necessary, use additional lelter slue papor signed by
Inspector and permittec,
(2) Sipgnature of permittee does not necessuriiy luply agreement
widl, Lhe abevesnoted oboepvations:,

e e -
B T W TR SRR



A11. i Chenmical Corporation
Danville, Illinois
ILD 005463344
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SCALE 124000 DAsuvwrz SE  IrL.-Twp, 87932 v
0 M Ser éx MILE .
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joce 1) 1000 2000 3000 00G 000 6000 2000 FECT Tl
P e 2= v S sz e ) . |
1 5 0 Y KILOMETER !
(= = g === s =gy S e e e |
CONTOUR INTERVAL 10 FEET . .
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